2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
DOCUMENT # ’
1~ Eniy Nam P94000018267 Secretary of State
INTERFACE PROPERTIES, INC. 03-07-2002 90232 016 ***150.00
Principal Place of Business Mailing Address
1200 N. FEDERAL HWY 1200 MO FEDERAL HWY
SuIT 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
- " AR AR R
2. Principal Place of Business 3. Mailing Addres
300 GLABES B> | X500 Guapes P
te, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
? S Ob\) c;ﬁ&s ‘g.low Applied F
ity & State ity & State 4. FEI Number pplied Far
—50(1 A ZATD }J ‘Fc, %O(‘;A Q.,FFT on) F(/ 650489400 Not Applicatie
Zi "1 Count Zi Count " . 8.75 Additional
| 395 %3 J: punty | 5 E% 43‘1‘ urysﬂ 5. Certificate of Status Desired | ?ee F{eqlﬁ?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
‘ Nam -~ -
GOODMAN, KENNETH " KENKETN GO0 HAN
! Strest Address (P.O_Box Number is Not Acceptgble)
1200 N FEDERAL HWY X260 LIADES B

#200 -40130(/0

BOCA RATON FL 33432 ; o
/] “"Boca Raron) FL | £2%2)

8. The abova narfleg/@nti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p&@&s IDENT // 3¢ / O
» (NOTE: Aegistered Agent signatura required when reinstating) DATE £
9. This corporation is eligibfe to satisfy its Intangible FILE NOW1!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ghd elects to do so. After May 1, 2002 Fee will be $550.00 - 0
gt o ! Trust Fund Contribution. Added to Fees
(sedcriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D O Celete TITLE [ change [ Addition
NAME GOODMAN, DANIEL NAME
steeT aooress (1200 N. FEDERAL HWY SUITE 200 STREET ADDRESS
arv-sr-z¢ |BOCA RATON FL CITY-5T-2IP
TTLE D 7 Delete TILE [ Change [ Addition
NAME GOODMAN, CAROL NAME
streeT a0DAESS 1200 N. FEDERAL HWY STE 200 STREET ADDRESS
cry-st-z¢  [BOCA RATON FL CITY-5§T-2P
TMLE P ’ . O pelste TILE o i T [Ochange [ Addition
NAME GOODMAN, KENNETH NAME
STReeT ADDRESS 11200 N. FEDERAL HWY STE 200 STREET ADDRESS
CITY-ST-2Ip OCA RATON FL CITY-ST-2IP
TLE O Delste TTE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TILE (1 Delgis TITLE “ Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P

13. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tfle and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

ared o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 ar Block 12 if

4h all other like empowered.

W =77 1[2/02__ S6r 750 -Sp0

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirna Phone #

'
7

..;lND Tfp%l ORP

CR2E034 (9/01)



